Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

l. EPA 1.D. NUMBER

. FACILITY NAME

V.  FACILITY MAILING
ADDRESS
VI.  FACILITY LOCATION

Il. POLLUTANT CHARACTERISTICS

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column if the supplemental form is attached. If
you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . eea o noveer [
o GENERAL INFORMATION s A | €
o —
1 s EPA Consolidated Permits Program F [C09571924191 D
GENERAL (Read the “General Insiructions” before starting.) —1= P =
LABEL ITEMS GENERAL INSTRUCTIONS

It a preprinted label has been provided, affix it in the
designated space. Review the information carefully, if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
i1s absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete Items [ IIl, V., and VI {except VI-8 which
must be completed regardiess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this
data is collected

NAME OF FACILITY

Mark “X* Mark *x*
SPECIFIC QUESTIONS YES | MO oM SPECIFIC QUESTIONS VESI|SNO | R
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.5.7 (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
1 ” " discharge to waters of the U.5.7 (FORM 2B) 19 =] 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< or B above) which will result in a discharge to waters of X
above? (FORM 2C) = = - the U.5.7 (FORM 2D) o =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost stratum x
containing, within one quarter mile of the well bore,
s BT N underground sources of drinking water? (FORM 4) v | = s
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil x
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
{FORM 4) 34 s 3 aw - 13
I Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “ o “ and may affect or be located in an attainment area? | ol 5
(FORM 5)

A. STREET OR P.O. BOX

[ c | I TTT i
1| SKP | USAF - Peterson Air Force
15| 16 -20 |20 T iR N
IV. FACILITY CONTACT
A. NAME & TITLE (Jasr. first, & title) B. PHONE (area code & na,)
5] TOnl ihson, Robert, 'chide Ehvirbnmental guality | | ' ' | | (41b) sbelelob | |
15 16 45 46 48 43 L1} 52- 55
T T —

200 v e o I H_ I T T T T T T T T TTTTTTTTTTTT T T
1|580 Goodfellow Street
15 | 18 a5

B. CITY OR TOWN C.STATE | D.ZIP CODE
CH o e T L . . GO 5 L O L T [ L,
TPeterslcm }Llr I-l‘orce ]giase CIO 8d914
1% 16 40 41 4z 47 L1
VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
.= I | ) O JO T [ ) T T T T TTTTTTTTT T
5 SéO Goodfelaow Street, Buliding 1324
1% 16 45
B. COUNTY NAME
I [

E:li Pésol [ D R T [

C. CITY OR TOWN D.STATE | E.ZIPCODE | F. COUNTY CODE (if knenwn)
pdededof Kl dofcl Jade T T TV T T T VU T T T (T adeda! T | | ! T |
15 | 16 40 4 42 a7 51 52 e

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

V. SIC CODES (+-digit in order o priorty)
A. FIRST

= B. SECOND
—?"-- 9'|? ll 1 T (specify) MNational Security T R 1:, B[]_ T (‘{:‘:Qicix.“v-r , Flying Fields, and Airport Terminal

15 |16 - 19 15 |16 - 19

C. THIRD D. FOURTH

e T 171 (specify) cf T 11 (specify)

= = If

15 |16 19 15 |18 - 19

Vil GRERATOR InFoRvATION
- R e T T T —— A NNl“EI : : B.Is the name listed in Item
< T UL L T T T T T T T T T T T |VIll-A also the owner?

g |[Department of the Air Force - Peterson Air Force Base

@ YES O NO
1 |18 3 [
C. STATUS OF OPERATOR (Enter the appropriate letier into the answer bax: if “Other, " specifv.) D. PHONE (area code & no.)

F = FEDERAL _ i _ (specify) !l T TTTTTTTT
S = STATE g = (Pj_ll._fﬁlélél [’r.ml.wf-m”” federal or stare) F al(719) 556-6100

P = PRIVATE = (spectfy) = T T I

5 1 < 18 |19 - N - %

E. STREET OR P.O. BOX

5&50'@!:30|cige1.|1clnwls!:r!ee1t| FTTTTTTTTTTT T T T

% 55

F. CITY OR TOWN G. STATE | H. ZIP CODE |[IX. INDIAN LAND
k=l T 7 1T T 1717 1T 1T 1T 1 1T 1T 1T T 1T T T T T T T T T3 T I T T T is the facility located on Indian lands?
g|Peterson Air Force Base co 80914 O YES @ NO
1% |16 0] 42 |47 - 51 =
x existine environmentaL pervits
A. NPDES (Discharges to Surface Water) D. PSD (Air Emisstons from Proposed Sources)
- T 1T T 1T T T 1T 1T 1T 11 AR T T 1T T 17T T T 171
o|n| |cOrR042006 -
1% 16 17 |18 3] 15 16 17 |18 X
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
clv].i T T T T T T T 1T 1T 11 elr]i [ [T T T T T T T .cify) Authorization to discharge
o]u o |cdrdsFo01 e sk oaemecian
activities und “he 2000 MSGP
15 16 17 18 3 15 16 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
8 I [ I T 11 S ' T T T T T T T T T T 1 (specify) Title V Operating Permit issued by
C08571924191 S50PEP147 the Uolorado Department of Public Health
9|R 9 and Environment under CAA
15 16 17 |18 0| 15 16 17 |18 0
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Peterson Air Force Base (AFB) is a Department of the Air Force military installation that includes operation and
maintenance of aircraft, support equipment, and facilities. Peterson AFB is the headquarters for the 21st Space
Wing. The wing provides missile warning and space situational awareness data to U.S. Strategic Command and North
American Aerospace Defense Command through a network of ground-based radars and optics operated by
geographically separated units around the world.

. cermrioanon see msruetons) |

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE {npe or print) B. SIGNATURE C. DATE SIGNED
SAM C. JOHNSON, Colonel, USAF

Commander, 21st Space Wing Q ?_Q’Z.QO&'L

COMMENTS FOR OFFICIAL USE ONLY
FT T T T T T T T T
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